MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~0: b

o;p;n‘msu'r OF PUBLIC MEALTH AND WELFA v' éz
- T, 1
Registration District No. ___1 Primary Registratian District No. ga.%."_kegumr‘s Ne, STATE FILE NUMBER

DO NOT WRITE AMENDED I
Hﬁ_ﬁw_ﬁ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

ON THIS STUB
a. COUNTY
Audrain a. STATE mo b. COUNTY Audrain admission)
B. CH;{ (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CITY Insida Limits

o Mexico '°“’“I.addonia Yes O No O

[ E‘lg.épl:l‘ﬂEogF {If NOT in hospital, give location) {nsida Limita d. ASE)?}EREETSS (If cutside, give lacation) Reside on Ferm

wstution: Audrain Hospital Yad) Ne[] Yer [0 NoJ§

3. NAME OF DECEASED First Middla Last 4, DATE Month Pay Yesr

(Type-or print) OF
Benjamin ‘Allen Carver PEATH 9 28 1963
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married []1 |8, DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whit e Widowsd ) Divorced [J 7‘3 Momh-l Days | Hours I Min.
BI;THPLACE (City and state &r country)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY 12. CITIZEN OF WHAT COUNTRY
during most %t warking life, even if retired)

r _Mom:ggmenLQQum’ﬂL._I%Q- __U,S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

15, W% IBECEASED EVER IN 5.5. ARMED FORCES? [16. 501 SOCIAI. E . . : kdireu

[Yes, no, or unknown}{ {If yes, give war or dates of servi
d Mis i

18. CAUSE OF DEATH (Enter only one cause per line : INTERVAL BETWEEN
R ED BY: ONSET TH

PART |. DEATH WAS CAUSED EY:
IMMEDIATE CAUSE (a} /vaD/o ;E A’ffz @’GOMPJI/JGW%/ _?ZN/VD

o .
Conditions, if'any,]  DUE TO (b) 4@&[ pel é(éﬁ.’ oSS Vi < Y
which gave rise to - r 4

sbove cause (a),
stating the unders .
lying cavse last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH but not relsted to the terminal PART t1. 14  docessed wat femals  was
disease condition given in PART | {a} thare a pregrancy in last 90 days.

]DYn l O No l{jUnI:nuwn

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nsture of injury in PART | or PART 1f of item 18.)
© PERFORMED? | . O .. g. - n
YESO NOBTT
20c. TIME OF Houw Month, Day, Year
INJURY a.m.
g.m,
20d. INJURY OCCURRED . Z0e. PLACE OF INJURY (a.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J_ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK []

2’1 I ded the d ot from '/; é 3 0_2_&45_“1 last saw h-m ahve on 7"5?8"6i

VS§:300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEADOF

MEDICAL CERTIFICATION

Death occurred ot : on the dete stated above, and fo the best of my knowledge, from the causes stated.

Mn
22a. slo-ny: :é Z or title) @ 0 22b. ‘ADDRESS . ) % . ,2'25 2;:;5_2};0

T35 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stete)
REMOVAL (Spacify)

24. FUNERAL DIRECTOR E 300!555 ¥ BY LOCAL REG.

Wilkey-Bienhoff, Laddonia, Bissouri \/0- -/ 967

{Licensad Embalmer‘s Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R R T RN
. i ot

STA‘I'EMENT BY I.ICENSED EMBALMER l

ot M - .'.“-‘“ T
arr .'3 KRN Lo e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' _ Student Embalmer No.
working under my personal-supervision.

Student_- - -

Signature of Student Embatmer

| Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

. " with the above constitutes grounds. for revocation of _license). . )

AF embalmed by a STUDENT -he also shall sigh in-his OWN- handwntmg* .'1-: g
If this body is not embalmed fact should be so:stated dbove. -
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